U.S. Department of Labor
Ernployment Standards Administration
Office of Labor-Management Standards

Washington, DC 20210

FORM LM-2 LABORORG#

TOTAL ANNUAL RECEIPTS ANDLAS
This report is mandatory under P.L. 86-257, as amended. Failure to comply.imay fes

IZATION ANNUAL REPORT

MUST BE USED BY LABOR ORGANIZAHONS \MTH $200,000 Oltmﬂi

Form Approved
Office of Management and Budget
No. 1215-0188
Expires: 11-30-2002

mha!prosecutlon, fmg.or o penalhesmm@dbyzl U.S.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARN%‘EHISREPORT

For Official Use Q. 1. FILE NUMBER 2, PERiODCOVERE%AY YEAR 3(E)AHE_NUER m;mmmﬂmﬂgam D
506 -655] |rom |0 1]l0 1][200 1 ‘b’TE“”'%@‘meuﬁ“m”mﬂm“”& 0
E \% mougn[1 2][3 1][2 0 0 1][ ONERNLGAREE TSR O]
o 8. MAILING ADDRESS

First Name

JEF

Last Name

EATCHEL

P.Q. Box - Building and Room Number {if any)

4. AFFILIATION OR ORGANIZATION NAME

HOTEL EMPL, RESTAURANT EMPL AFL-CIO Number ang Street
5. DESIGNATION (Local, Lodge, &1} s /. 27 CAMINO DEL RI1O S8 # 300
LU 30 Ci
7. UNIT NAME _ (if any) SAN DIEGO
State ZIP Code + 4
o oy o2t fts malling address?  yes B no[]1|C A |92 1 0 8|~

75. ADDITIONAL INFORMATION

ltem Number

Each of the undersi

accompanying doc has

ly 2uthorized officers of the abova fabor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
ined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete.

(See S penalties in the instructions.)

PRESIDENT 77. SIGNED: TREASURER
SiGneD: (If other ttte, (f other tife,
o5 5 E; { 2 (( /G l(-/‘i_gq 37 see instructions.) 5 . /E/ Q é (6? _5 } é .-373 7 see instructions.)
Dalte Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12
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> , FILE NUMBER:.S 06 -655

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization” as defined in
Section X of the instructions?...........ccocoeeeeeeas

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ...........cccccevvine.

12. Have a political action commiftee (PAC)
fURL? oo s

13. Acquire or dispose of any goods or property in
any manner other than by purchase orsale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ...

15. Discover any loss or shortage of funds or

Other Property? ... e
(Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ...

Yes

PRl RSP o

148 :86wmany menibers did your

_‘ﬁo organizatign, have at the end of the RN B 286 0 1
reporting-period? : - - =
‘ . | - MO _ YEAR
19. What is the date of your organization's 04llZ 00 3]
next regular election of officers? ) 1
20. What is the maximum amount recoverable ‘
|:| under your organization's fidelity bond _
for a loss caused by any officer or
employee of your organization? 3 900000

What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate

21.

applies for any line.)
D Rates of Dues and Fees
30.00 - 35. M
(a) Regular Dues/Fees |$ 3500 o MONTH
{Month, Year, efc.)
58.00- 120.00
(b) Initiation Fees $
D (c) Transfer Fees $ NONE
(d) Work Permits $ SCHD ATTACHED per NIA
(Month, Year, efc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........................
(If the constifution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ...........cc.ceevvennne-

24. Did your organization have any contingent

Yes

[]

[

liabilities at the end of the reporting period? ............... D
(If the answer to any of the above questions is "Yes," provide details | (If the answer fo ltem 23 or 24 is "Yes," provide details in
in ftem 75 as explained in the instructions for each item.) item 75.)
Form LM-2 (Revised 2000) 2.9 Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES o _ | FLENUMBER:]S 0 6 - 6 5 5

Complete Schedules 1 Through 15 Before Completing Statement 8 .~--* -I fEnteerunﬁ in DoMars On!! ~ Do Not Enter Cents |

From étéﬁé Iieporting End of-Reporting
ASSETS SCH Period Period”™

ftem # (A) : (B)

25 . Cash. ..o e 2962091 23736§

26. Accounts Receivable............................ 0 o
E 27. Loans Receivable...............ccoeoo 1 0 0
g 28. U.S. Treasury Securities.........ccccocceeene. 0 0

29 investments............ccc.o e 2 0 0

30. Fixed ASSetS........c.ooiiicce e 5 540255 4506 4

31. Other Assets...........ccecvviiinniciniinns 3 217996 217996

32. TOTAL ASSETS...oooocomooocceeereroon 1054542 5003862

From Start of Reporting End of Reporting
LIABILITIES SCH Pericd Period

ltem # {C) (D)

33. Accounts Payabie.................cccoeceeei. 75306 60545
_@ 34. Loans Payable........cccc v 8 234355 24219
g 35. Mortgages Payable................c........ccco... 101861 0
3 36. Other Liabilities................ooo..oooov.. 4 444052 224237

37. TOTAL LIABILITIES.... ..o 855574 309001

% ?litEeTnpéS}.’SIE:sSltem K74 SR 198968 191361

Form LM-2 (Revised 2000) 2.3 Page 3of 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS FILENUMBER:|5 06 - 6 5 5
Complete Schedules 1 Through 15 Before Completing StatementB .~ [ Enter Amounts in Dollars Only -- Do Not Enter Cents [
From . e From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ftem # ftem #
39, DUBS.... oot rnesecrrenaens 865654 56. TO OFICBIS...c.c.......ovccveeeecsersernas 9 80106
40. Per Capita TaX.......ccoevvorcereiennne 0 57. To Employees...........cccovvvieveennne, 10 59872
41, FeBS..ctiee e 45246 58. Per Capita Tax.............. cereeeenaees 691443
42, FINBS...ovvev e eeeeeereecssinns 0 59. Fees, Fines, Assessments, efc. .... 0
43. Assessments.........cocoovinieieen 2255 60. Office & Administrative Expense..., | 13 196121
44. Work Permits..........cccoococovecvinn, 2840638 61. Educational & Publicity Expense... 0
45. Sale of Supplies..........ccccvverennes 0 62. Professional Fees..........ccc.....c.ccee. 75733
46. Interest.......ccccoeeriiiii el 1255 4 B3, Benefits.......ccooiviiiie e 11 104297
47. Dividends..........ooveveeeiee e 0 84. Contributions, Gifts & Grants.......... 12 6888
A8. RentS....ovee e, 0 65. Supplies for Resale..............coonne. 0
49, Sale of Investmenis &
Fixed Assels.........ccccoiiveeeeennenne 6 229242 E6. Direct TaxXeS......cccceeeveirvminienrennnannn. 40808
50. Loans Obtained........................... 8 98540 67. Withholding Taxes.......c......cccoeeee. 89323
0 68. Purchase of Investments & 87 15
1. Repayments of Loans Made........ 1 Fixed ASSEtS.........coorrerreene e, 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69, Loans Made........cc.ccecccvininineiinnminn 1
53. From Members for
Disbursement on Their Behalf..... 0 70. Repayment of Loans Obtained...... 8 7452
71. To Affiliates of Funds
54, Other Receipts...........c..cevvveeee... 14 3940438 Coliected on Their Behalf .............. 0
72. On Behalf of Individual Members... 0
73. Other Disbursemenis.................... 15 429838
85, TOTAL RECEIPTS.............co.. 1931607 74. TOTAL DISBURSEMENTS ........... 1990596

Form LM-2 (Revised 2000) 2.4 Page 4 of 12



FILENUMBER:iS 06-655

| Enter Amounts in Deflars Only -- Do Not Enter Cents |

SCHEDULE 1 - LOANS RECEIVABLE

List below loans to officers, employees, or . . .

members which at any time during the reporting Loans Repayments Received During Pericd L

period exceeded 250 and list ali loans to Qutstanding at Loans Made Outstaor?gf'?:g at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period

A) (B) (&) {DX1) (X2) )

1.

2.
3.

4, Totals from additional pages {if any)

§. Totals of loans not fisted above 0 0
6. Totals of Lines 1 through 5 0 0

The totals from Line € are entered in........c.ooveeenvvvereeee ltem 27 .....o.ooveerverereerer e [17=] 1123 OO lem 51 o L1011 I £ 2RO | -1\ -3 4
Column (A) with Explanation Column (B}
Form LM-2 (Revised 2000) 2_5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS FILENUMBER:\5 0 6 - 6 5 5
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Desciiption Amount Description Book Value
oY) (B) A B}
Marketable Securities 1. PARTIAL INTEREST IN BUILDING 217 9 9 6
1. Total Cost ) 0 9
2. Total Book Value 0 |ls
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. 5
(@) None 01l
b) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through & 217996
d
@ The total from Line 7 is entered in..........ccoceeerccnencrinrnnnenececcsennees item 31, Column (B)
Other Investments
4. Total Cost o { SCHEDULE 4 - OTHER LIABILITIES
. Amount at
5. Total Book Value Description End of Period
A (B)

6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. PER CAPITA TAXES PAYABLE 4 52 32
subsidiary for which separate reports are aftached.

» PERMIT FEES PAYABLE TO 0
@ None 0

5 INTERNATIONAL UNION 176827
® 4. WAGES PAYABLE 2178
(© 5.
@

6. Total fr tionat i
(e) Total from additional pages (if any) otal from additional pages (f any)

7. Total of Lines 2 and 5 0 || | 7. Total of Lines 1 through & 224237
The totél from Line 7 is enteredin ... item 29, Column (B) The total from Line 7 is entered i ........cccooeoeercmeeeeeeeecccccveiene ltem 36, Column (D)
Form LM-2 (Revised 2000) 2.6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS FILENUMBER:[5 0 6 - 6 5 5]
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A @ ) (%) (5]
1. Land (give focation): . /
None . , // 0 0
2. Totals from additional pages (if any} /,/ /é//
_ ’ _ . ////
3. Buildings (give location): None 0 0 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 724829 42060 3042 9 0
6. Cffice Furniture and Equipment 153510 138875 146 35 4]
7. Other Fixed Assels 0 ) 4] 4]
8. Totals of Lines 1 through 7 225999 180935 4 506 4 0
The total from Line 8, Column {D ) 18 @NEEIEA HM...........coeeeeeceeeceecc st e e e msmeee sssssse s e e e s e esessseestes saRms e snsansesessanseassheasenenasenssmses b sEabesrennns tem 30, Column {(B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give focation) Cost Book Value Gross Sales Price Amount Received
(A) (B} {C} (O} (E}
1 LAND AND BUILDING, 121 JUNIPER STREET, SAN DIEGO, CA 575439 4879069 442500 229242
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 575439 487909 442500 229242
//é/%/;///?j //é///// ﬁ{// ."‘ | 7.Lless Reinvestments 0
//////??/é,y%// 8. Net Sales 229242
...
The totat from Line 808 @IEEFEA I ... .cocuvverieereererrassesssitrraroses et isncesesesrasreres i ssnssasssssedaesnsesessssnsedtieetbsssonsasssasanssnsseseesssesarantnarts tesratonsnssseneon ... ltem 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER:

506 -655

Description (if fand or ?K)ﬂdings, give location)

Cost
(B

Book Value
©)

Cash Paid
©

4. FUNITURE AND EQUIPMENT

8715

87

156 8715

2.

3.

4.

5. Totals from additional pages (if any}

6. Totals of Lines 1 through 5

.

-

8715

8715

8718

8715

vorer. e 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
A) & © o) {D)2) (S
;. NOTE PAYABLE - SAN DIEGO 0 0 0 0 0
2. NATIONAL BANK 2026 8 4 0 0 2026384 0
, AUTO ONE ACCEPTANCE CORP 31671 0 745 2 0 24219
NOTE PAYABLE- S.D. NATL
5. BANK ¢ 98540 0 9865640 0
5. Totals from additional pages (if any}
6. Totals of Lines 1 trough 5 234355 98540 7452 301224 242189
The total from Line 6 is entered in ......ccooeeeeeeenvnccvnnne @M 34 s Rem G0 .ot M 70 ftem 75 e ftem 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2.8 Page 8of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER:|5 0 6 - 865 5

(A) Name {List alf persons who held office during the reporting peried even if Gross Salary Disbursements
they recsived no salary or other disbursements.) (before taxeg and for Official . Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) F) (G} (H)
BRICKER CHRISTO PHetn 0 700 0 0 700
1. PRESIDENT C
AMAZCIIA ARMANDBO g 7510 [H 0 7 50
2. VICE PRESIDENT ¢
EATCHEL JEF 7 35 59 10600 20988 0 1 05 1 47
3. SECTY TREASURER c
DOMMEL LARRY 0 1045 0 1] 1 0 45
4, REC SECRETARY C
CASH JUDY 0 1580 0 1] 1 50
5 EXECUTIVE BOARD P
PLATT JR. RICHARD G 6 00 0 0 6 00
6. EXECUTIVE BOARD c
REINEING KEITH 1] 6 7 5 ] o 6 7 5
7 EXECUTIVE BOARD e
8. Totals from additional pages (if any) 0 1725 0 0 1725
9. Totals of Lines 1 through & 73559 16245 20988 0 110792
... @ . .
. . . . . / 7 74 10. Less Deductions
///ff /f//} //C////Z%/%/’/” ////’ . 30686
///’// . //// . . ,//f,/f;',//f" // / //// /}'/’/’/
The total from Line 1118 @NTEr@m iN v woeesrseeeeere oo sersecssmarsssrsssssessseesteresesttsssresseeseessosssemsssssmssssssnsssssans G 56 11. Net Disbursements 8 01 0 6

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N.

{if any officer was not elected at a regular election in accordance vrith

your organizetion’s constifution and bylaws, explain in ltem 75.}

Form LM-2 {Revised 2000} 2-9

Page 8of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:|5 06 - 65 S
(A) Name {2t o crmacyses o receiver rore than 10,000 il dursoments | o gty Disbursements
S Post b —— d : (before taxes and for Official Other
(B) Position ¢=nter amployees job i) other deductions) Allowances Business  |nishursements Totat
(C) Name of Affiliated Organization (7 spplicable) (D) {E) (F) (&) {H)
BROWNIHNG NANCY 49536 10400 9731 0 69667
- BUSINESS MANAGER
BAGBY JOSEPH 25463 0 1412 0 26875
2. ORGANIZER
AYALA JOSE 33735 5250 45586 0 43541
3. BUSINESS AGENT
BROWNING ERIGETT 29540 0 1911 0 31451
4. ORGANIZER
BRICRER CHRISTOPHEFP 12327 0 2647 0 14974
5 BUSINESS AGENT
6. Totals from additional pages (if any) 161553 0 7327 0 168880
7 G000 o lewm ot e o ot brganisation A 5732 0 0 0 5732
any affiliates
8. Totals of Lines 1 through 7 317886 1 5:65 0] 27584 0 361120

The total from Line 108 eRIEIr&d in ........coverrecvrmrrmecemsr s encrceserrerese e

9. Less Deductions

1012 4 8

0. Net Disbursements

25987 2

Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 - BENEFITS FILENUMBER:5 0 6 - 6 5 5
Description To Whom Paid Amount
(A) (B) (C)
4. PENSION TRUST FUNDS 5 8 7 3 1
2 HEALTH & WELFARE TRUST FUNDS 2 8 6 5 0
3. SPORTS EVENT TICKETS SPORTS TEAMS 5 4 4 7
4. DVES PAID LOCAL UNION 3 535
I
5. Total from additional pages (if any) ///7 /// 7 9 3 4
- |
6. Total of Lines 1 through 5 ‘ 4//% . 104297
The total from LINE B s @NEErad iN . ..o et e b ettt et e e et et e e e e e e e e e et s teentebesante e e aesaaessten e s ameessne bt ennsmee e e ltem &
SCHEDULE 12 - SCHEDULE 13 - ;
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B} (A) {B)
1. LABOR ORGANIZATIONS 2 3 5 8| |4 PRINTING, STATIONERY & 0
5 CIVIC AND CHARITABLE 5 3 0 » OFFICE SUPPLIES 3 2 1 6 8 |
3. POLITICAL 4 0 0 0} |, TELEPHONE 3223 4
4, 4, INSURANCE 117 8 1
5. 5 POSTAGE 76 7 4 ‘
6. 6. JANITORIAL SERVICE 3300
7. Total from additional pages (if any) 7. Totat from additional pages (if any) 108 96 4
8. Total of Lines 1 through 7 6 8 8 8 8. Total of Lines 1 through 7 196 12 1
The total from Line 8 is entered in ..........ccoeviernces ltem 64 The total from Line 8isentered in.........ccccoeeceeveeennnne ltem 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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SCHEDULE 14 -

FILENUMBER:IS 06 -655

SCHEDULE 15 -

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) A) (8)
GROSS PROCEEDS FROM UNITED 0 OTHER PAYROLL DEDUCTIONS 4 2 3 7 8
T-wayr |- FORWARD
DAY AT LA COSTA GOLF 4716 6 DAY AT LA COSTA GOLF 0
2. TOURNAMENT 2. TOURNAMENT:
3 INTERNATIONAL UNION BURIAL 0| | 3 EXPENSES 4 4297
4 BENEFITS 17 650 4‘NET PROCEEDS REMITTED TO HERE 0
5 REFUND OF OVERPAID INVOICES 5§ 5§55 5 TRAINING TRUST 1 5000
6.REIMBURSED TRAVEL EXPENSE 0 6.NEGOTIATION, MEETING & 0
7 AND ORGANIZING EXPENSE 25 36 5 4 7. ORGANIZING EXPENSE 4 2 9 2 7
g,OLD OUTSTANDING CHECKS 0 | | §MORTGAGE PAYMENT: 0
g, WRITTEN OFF 2 8 2 3| | g PRINCIPAL 19 2717
SALE OF THEATER TKTS. TO
10. MEMBERS 5 0| |40 INTEREST 16525
11 TRANSFER FROM HERE LOCAL 105 3 8 1 8 2| {{1REFUND OF DUES& FEES 8 876
412 REFUND OF EXPENSE ALLOWANCES 4 3 4 2| {42 CHECKS RETURNED TO BANK AS 0
43 REIMBURSED POSTAGE & PRINTING 0 | |13 DISHONORED 4 860
44 EXPENSE 4 7 5| |14 GOLF TOURNAMENTS 1650
15 OTHER REIMBURSED EXPENSE 57 15 LUNCHEONS & DINNERS 7 09
16. Total from additionai pages (if any) 399 9 4 16. Total from additional pages (if any) 598 99
17. Total of Lines 1 through 16 3940 4 8 17. Total of Lines 1 through 16 4 2 98 3 8
The total from Line 17 isentered in ... ltem 54 The total from Line 17 is entered in .............. s ltem 73
Form LM-2 (Revised 2000) 2 .12 Page 12 0f 12



ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO_

ENDING DATE OF PERIOD COVERED:

FLENUMBER:{6E 0 8 - B85 5

12/31/2001
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
I Disb
(A) Name e s e G aggyerreor | Giross Selary SbUSSMENtS | tner
Status | other deductions) | Allowances Business Disbursements Total

(B) Title  (Enter title of officer, such s PRESIDENT ar TREASURER,) (c)* (D) (E) (F) (G) (H)

0 ' GORMAN BARBARA 0 825 0 ] 8 2
EXECUTIVE BOARD a

COCHRAN DORNA a 9 00 ] 0 30
EXECUTIVE BOARD c
WALLIMGFORD ANITA a | 0 0

TRUSTEE P

PERRY MARY 0 0 0 0

TRUSTEE c

COOPPEDGE HOMER ] e} 0 0

TRUSTEE c

Form LM-2 (Revised 2000}




QORGANIZATION NAME:

{HOTEL EMPL, RESTAURANT EMPL AFL-CIO

12/31/2001

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:|5 0 6 - 6 5 5

(List alt ampioyees who received more than $10,000 in tofal disbursements

(A) Name from your organization and any affiliates.) Gross Salaw DiSbursem_ems

— — {before taxes and for Official Other
(B) Position (Enter employee’ job tite) | other deductions) Aliowances Business  IDisbursements Total
(C) Name of Affiliated Organization #asplicesie) D (E) (F) (G) (H)
RHODES MOLLY 31500 1493 0 32993
RESEARCH ASST
MALDOMADO DIANA 39740 689 0 40429
CLERICAL
DURRTE SUSAN 311989 103 0 31302
CLERICAL
RODRIGUEZ IRMA 188186 0 0 19816
CLERICAL
DIAZ JERRY 12607 3589 0 16196
BUSINESS AGENT

Form LM-2 (Revised 2000)

S-10




ORGANIZATION NAME: FILENUMBER:}S 0 6 - 65 5
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2001
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
{A) Name §,L,;'$,‘,;’;gﬂ,ﬂ,g"g’;gg,gf;mﬁ';‘;%zgﬁf" $10,000 in folal disbursements | Gross Salary Disbursements
— (before taxes and for Official Other
(B) Position (Enter employes's job fife ) other deductions) Allowances Business  |pisbursements Totai
(C) Name of Affiliated Organization (i applicebte) ) (E) (F) (G) (H)
BLAIR JOELYN 26691 1453 0 28144
CLERICAL
Form LM-2 (Revised 2000)

S-10



ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:.S 06 -6556

12/31/2001
SCHEDULE 11 - BENEFITS (continued)

Description To Whom Paid Amount

(A) (B) (C)

DEATH BENEFIT MEMBER'S BENEFICIARIES 6 9 0 O
SICK BENEFITS MEMBERS 1 0 5
THEATER TICKETS THEATER 2 6 5
FLOWERS FLORIST 6 6 4

Form LM-2 (Revised 2000)

§-11




ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

Description Amount
(A) (B)

PETTY CASH EXPENDITURES 2 59 3
UTILITIES 4 8 3 8
OFFIiCE EQUIPMENT REPAIRE& MAINT 2 000
SCAVENGER 1 5 8 8
BANK SERVICE CHARGES 1 0 8 2
PEST CONTROL 2 4 7
TRAVEL AND LODGING 4 1 2 5 2
EQUIPMENT LEASE 1 6 6 8 3
DUES & SUBSCRIPTIONS 4 5 5
BUILDING REPAIR, MAINTENANCE 0

AND SUPPLIES 1 4 5 4
OFFICE RENT 3 4 55 7
TEMPORARY OFFICE HELP 2 215

Form LM-2 {Revised 2000)

8 -13

FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

506 -655




ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

SCHEDULE 14 - OTHER RECEIPTS (continued)

Description Amount
(A) (B)

DONATIONS FROM MEMBERS 8 7
REFUND OF VACATION PAY FROM 0

EMPLOYEE 1 2 4
GRANT FROM INTERNATIONAL UNION 2 5 0 0
STRIKE DONATIONS RECEVED FROM 0

OTHER LOCALS 1 1 0 0
GRANT FROM CALIFORNIA WORKERS 0

ASSISTANCE PROGRAM 1 9 4
REFUND OF SPORTING EVENT 1 1 0
TICKETS
REFUND OF VEHICLE LICENSE FEES 7 9

Form LM-2 (Revised 2000)

S-14

FILE NUMBER:

506-6565




ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
1213112001

SCHEDULE 15 - OTHER DISBURSEMENTS (continued)

Description
(A)

Amount
(B)

POLITAL ACTIVITIES

1 3

FRANCHISE TAX BOARD FILING FEE

PAYMENT TO INTERNATIONAL UNION

FOR PAST PERMIT FEES

SALES COMMISSION & EXPENSE ON

OO0 |ojo

SALE OF BUILDING

—

PURCHASE OF JACKETS, CAPS,

T-SHIRTS, PINS, ETC.

EXPENSES REIMBURSED TO
MEMBERS

OTHER AUTO EXPENSE

TENANT IMPROVEMENTS

N~ N

i® (O N
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ORGANIZATION NAME:

FILE NUMBER: |5 -
HOTEL EMPL, RESTAURANT EMPL AFL-CIO 06-659

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION

Hem Number

8D(2) |AT THE TIME THE BUILDING LOCATED AT 121 JUNIPER STREET IN SAN DIEGO, CA. WAS SOLD, THE NOTES PAYABLE TO SAN

DIEGO NATIONAL BANK WERE PAID IN FULL FROM THE PROCEEDS OF THE SALE.
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ORGANIZATION NAME:

FILE NUMBER: |5 -
HOTEL EMPL, RESTAURANT EMPL AFL-CIO 06-655

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION(continued)

Itern Number
8D(2) AT THE TIME THE BUILDING LOCATED AT 121 JUNIPER STREET IN SAN DIEGO, CA. WAS SOLD, THE NOTES PAYABLE TO
SANDIEGO NATIONAL BANK WERE PAID IN FULL FRON THE PROCEEDS OF THE SALE,

Form LM-2 (Revised 2000) 3 - FI5




ORGANIZATION NAME: FLENUMBER:|E 06 - 6 5 5
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (continued)

ltem Number

11

LABOR UNION 401 (K} PLAN

2831 CAMINO DEL RIO SOUTH

SAN DIEGO, CA 92108

THE PURPOSE OF THIS FUND IS TO PROVIDE MEMBERS AND EMPOYEES WITH RETIREMENT BENEFITS.

SAN DIEGO HOTEL & RESTAURANT EMPLOYEES FUND

2831 CAMINO DEL RIO SOUTH, SUITE 31

SAN DIEGO, CA 82108

THE PURPOSE OF THIS FUND IS TO PROVIDE MEMBERS AND EMPLOYEES WITH MEDICAL, HOSPITAL AND WELFARE BENEFITS.

FIRST FUTURE CREDIT UNION

{831 FOURTH AVE., SAN DIEGO, CA 92101

INDIVIDUAL RETIREMENT ACCOUNTS SET UP AT THE CREDIT UNION.

THE PURPOSE OF THIS FUND 1S TO PROVIDE OFFICE EMPOYEES WITH RETIREMENT BENEFITS.

HOTEL EMPLOYEES & RESTAURANT EMPLOYEES INTERNATIONAL UNION PENSION FUND
P.O. BOX 6557

AURORA, IL. 60598

THE PURPOSE OF THIS FUND IS TO PROVIDE EMPLOYEES WITH RETIREMENT BENEFITS.

SECURITY LIFE INSURANCE CO.

P.O. BOX 26118

NEW YORK, NY 10087

THE PURPOSE OF THIS FUND IS TO PROVIDE EMPLOYEES' BENEFICIARIES WITH LIFE INSURANCE BENEFITS.

MAINSTAY MUTUAL FUNDS

P.O. BOX 8401

BOSTON, MA 02266

INDIVIDUAL RETIREMENT ACCOUNTS SET UP AT THE MUTUAL FUND COMPANY. THE PURPOSE OF THIS FUND IS TO PROVIDE
OFFICE EMPLOYEES WITH RETIREMENT BENEFITS.
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ORGANIZATION NAME: FILENUMBER:IS 0 6 - 6 5 5‘
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2001

75. ADDITIONAL INFORMATION (continued)

ltem Number

13 OLD FILING CABINETS, WITH ANET BOOK VALUE OF $0, WERE DONATED TO CHILDREN'S HOSPITAL THRIFT STORE.
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ORGANIZATION NAME:

FLENUMBERI|5 06 - 6 5 5
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
1213112001

75. ADDITIONAL INFORMATION (continued)

tem Number

14 AN INDEPENDANT AUDIT WAS PERFORMED BY PATRICK L. SULLIVAN, CERTIFIED PUBLIC ACCOUNTANT.
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ORGANIZATION NAME:

[06-655
HOTEL EMPL, RESTAURANT EMPL AFL-CIO FILE NUMBER:|S 0

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (continued)

ftem Number

16 JEF EATCHEL, SECRETARY- TREASURER OF HERE LOCAL 30 RECEIVED $.45,67(0FROM HERE INTERNATIONAL.
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ORGANIZATION NAME:

FILENUMBER:|5 0 6 - 6 5§ 5
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (continued)

ftem Number

24 LOCAL 30, ALONG WITH OTHER UNIONS, HAS GUARANTEED A $200,000. LINE OF CREDIT WITH SCRIPPS BANK ON BEHALF OF
UNITED LABOR FEDERATION.
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ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

ftem Number

75. ADDITIONAL INFORMATION (continued)

FLENUMBER:{5 0 6 - 6 5 5

75

ITEM 21D

WORK PERMITS ARE $0.80 PER HOUR, $4.25 PER SHIFT, OR A MAXIMUM OF$29.75 PER MONTH.
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ORGANIZATION NAME: FILENUMBER:|5 0 6 - 65 5
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (continued)

item Number

75

ITEMS 86 & 57

INCLUDED IN ITEM 56 AND 57 (SCHEDULE 9 AND 10, COLUMN F) ARE DISBURSEMENTS FOR THE OPERATION AND MAINTENANCE
OF UNION OWNED AUTOMOBILES WHICH ARE USED LESS THAN 50% OF THE TIME FOR PERSONAL USE.

Form LM-2 (Revised 2000)

10 - 175

v
£




00T ‘9t THdy
R (HE ﬂsﬂu
"010J91) SuonINISUI Furproul uitog 2y Jo uorsiaoad srqesrdde sy yirm 0oURPIOOdE UT UIISY)
UMOYS UOTJRULIOJUI 9Y] ‘spoadsar [erojew [1e ur ‘Apare] sjussasd (0T ‘1€ 10qUIS0(E Papus 18d4 oY)

10§ ¢ Te00] ‘0801 ueg Jo uomy) sasdoduig Juerne)say pue sa0kojdwg [210F o3 JO SS[RpoyoSs
SuiAweduoose pue (Z-]A] Uito,]) 1oday enuwy uoneziuedi) JoqeT oy ‘worurdo o uf

‘9sodand 1ompo Aue 10y papuaiul 10U ST pue seuUdge ArorenIar yim

Sunyiy 1o Apfos papuaiur st podar siyy, sopdiounsd Sununoose paydaooe Afperous s AJuLoyuod
ut suorrerddo Jo symsox pue uonisod peroueury Jussoad o) papumur jou st podor Fuiduedwosoe

o) “A[3uIp1000y ‘w10 9y Aq papuosald oq 03 painbal uoprULIORM T8y} ATuo Sopnjoul

‘ax03319) ‘pure J0qRrT Jo Judunreda(y oyl Aq paqurosard wuoy © uo paredord sem podox oy,

‘uoturdo 1no 10§ SISeq J[qEUOSEal B SOpIA0Id JIpNE INO Juyl SA9N[Oq 9A uonEIussaId

JUSWIDIE)S [eIoUBUIY [[RISAO OT]) SUNBN[RAD SE [[9M SB JUIWSTeUR AqQ SpBul SOYeWIIS JUedIuss
pure pesn sopdound Junumoosoe a1) SuIssasse SIpNJOUT OS]e JIPNE Uy "SJUIIIE)S [RIoueUl ST

Ul S2INsOYOSIp pue sjunoure oy} Surkioddns 9oudpIAS ‘SISEQ 1591 B UC FUTUTIIRXS SOPNOUT JIptie Uy
“JUSLUID)BISSTU [RIINBW JO 991F 1€ SIUOUISIE]S [B1oUBULY 9] JOUISUM JNOge JDURINSSE S[(BU0Seal
ure)qo o) upne ay) uroyrdd pue weyd am ey sunbar sprepur)s asoy ], "edUUY JO SNLIS

paamun) 9y3 ur patdesor AJjeIousd spaepuels Jumipne yim 30ULPIOIIE Ul IPNE INO PIJONPUOD I

“JIpne Ino uo paseq podar sy uo vouido ue ssaxdxd 01 St ANIqIsuodsar 1nQ)

“Juowsgeurw s uotup) oyl Jo ANpiqisuodsar o ST Hodas ST, 1007 ‘1€ JOqUISII( PIpUd JedA au)
10§ ¢ Te0oT ‘081 ues Jo uom) seafopdwg Jueine)say pue saokordwg (910K Sy JO So[npaYyos
Surduedwosse oy pue 7~ uLo] Hoday] [etuuy uoljeziueSI() JoqeT oyt ponpne oARY oM

enojIfen) ‘odsi(y ues
0¢ 8007 “0331(T ueg JO UoIU}
soofoduyg Jueanelsay pue saddopduy 104

8801-069 (015} Xvd
ovol-069 (01S)

YPSrE vYO 'QUVMAVH
LUNOS ITdVH MVOINS G966T

LNYLNNQDOV DIT8Nd a3idlLyzaD

WS T S

—



